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TOM TAT

Muc tiéu: Pdnh gid hiéu qud cia ky thudt néi soi mang phoi ong mém trong
chan dodn nguyén nhan gady tran dich dich tiét tai Bénh vién qudn y 175..

Doéi twong va phwong phdp nghién ciru: Nghién ciru tién ciru, mé ta. 30 bénh
nhén TDMP dich tiét chua ré nguyén nhan, diéu tri tai khoa Lao va Bénh ph(fi bénh vién
quany 175, tw 1/2021 — 3/2023.

Két qua.: o tuoi trung binh cua nhom nghién cuu la 64,9 £ 11,31 tuéi, nam chiém
73,3%, nir chiém 26,7%. 100% bénh nhan tran dich dich tiét, trong do, dich huyét thanh
mau chiém 60%, dich vang chanh chiém 40%. C6 28/30 bénh nhan chiém 93,3% cé chan
dodn xdc dinh nho vao két qua mé bénh hoc dwoc sinh thiét qua ndi soi mang phéi. Trong
dé c6 22 bénh nhdn dwoc gdy dinh qua néi soi. Hidu qua gdy dinh mang phéi hoan toan
la 81,8%, gdy dinh mét phan la 18,2%, khéng cé trieong hop nao that bai. Bién chitng hay
gdp nhat la dau ngue chiém 76,7%, tiép theo tran khi dwdi da chiém 13,3%.

Két ludn: noi soi mang phoi ong mém la phwong phdp c¢é hiéu qud cao va an
toan trong chan dodn, diéu tri TDMP chira ré nguyén nhan.

Tir khéa: Tran dich mang phoi; Ni soi mang phéi; Gay dinh mang phéi.

EVALUATION OF DIAGNOSTIC AND THERAPEUTIC EFFICACY OF

PLEURAL ENDOSCOPIC METHOD IN PLEURAL EFFUSION OF UNKNOWN
ETIOLOGY AT MILITARY HOSPITAL 175

SUMMARY

IBénh vién Qudn y 175

Nguwoi phan hoi (Corresponding): Nguyén Hai Cong (nguyen_med@ymail.com)
Ngay nhdn bai: 27/8/2023, ngay phan bién: 14/9/2023

Ngay bai bao dwoc dang: 30/9/2023

14



CONG TRINH NGHIEN CUU KHOA HQC

Objective: Pleural effusion is one of the common pathological syndromes in
clinical medical diseases. Pleural effusion is caused by many different causes, the
diagnosis of the cause greatly affects the effectiveness of treatment and prognosis for
the patient. However, about 20-25% of pleural effusion cases remain undiagnosed.
Pleural endoscopy helps to further diagnose with accuracy up to 90% of cases of pleural
effusion..

Materials and Methods: Prospective, descriptive study to evaluate the
effectiveness and safety of pleural endoscopic methods in the diagnosis and treatment
of pleural effusion of unknown cause. 30 patients were treated at the Department of
Tuberculosis and Lung Diseases of Military Hospital 175, from 1/2021 to 3/2023.

Results: The average age of the study group was 64.9 + 11.31 years old, male
accounted for 73.3%, female accounted for 26.7%. 100% of patients had exudative
effusion, in which, blood serum accounted for 60%, straw yellow fluid accounted for
40%. There were 28/30 patients, accounting for 93.3%, with a confirmed diagnosis
based on histopathological results, which were biopsied through pleura. In which, 22
patients were induced pleural adhesions through pleural endoscopic examination. The
efficiency of pleural adhesion was 81.8%, partial adhesion was 18.2%, there were no
cases of failure. The most common complication was chest pain, accounting for 76.7%,
followed by subcutaneous emphysema 13.3%.

Conclusion: This study initially shows the effectiveness and safety of pleural
endoscopic method in the diagnosis and treatment of pleural effusion of unknown cause.

Keyword: Pleural effusion; Pleural endoscopic; Pleural adhesions.

1. PAT VAN PE chan doan nguyén nhan gdy TDMP con
Tran dich mang phdi (TDMP) I3 gg:tp nh}éu’ khé khan. Nhiing tién bo cﬁ’a
ky thuat ing dung trong y hoc nhu xét

mot trong cac hoi chung bénh 1y thuong . ) .27 o
nghiém dich mang phdi, sinh thiét mang

gdp trong lam sang cac bénh noi khoa. PO 2 PO
Aaron S. va CS (2014) cho biét hién nay ¢ PO mu, sinh thiét mang phoi c6 hudng
My hang nam c6 khoang 1,5 triéu nguoi bi da_I} swgﬂam, QTsc?nner o -da gop P }:an C:al
TDMP [11]. Nguyén nhan cha yéu do suy ﬂ’}l@l’l hl@}l qua chan doan: Tuy nhién van
tim, lao mang phoi, cac bénh 1y ac tinh, " khoang %O '2§% tru:oing h({p TD}VIP
viém phéi hodc tic mach phoi. Chan doan chu‘a dugc cha‘n dozil_l nggyer‘l nhan. ;I\.Ihu.’rrlg
dung nguyén nhan anh huong rat 16n dén truxo*ng h0p nfly’ n?_l S?l m’ang p hOIA qu,p_
hiéu qua didu tri va tién lugng cho bénh chan d?an,them‘vorl do Chll‘lh xgc len‘torl
nhan tran dich mang phdi, dic biét 1a cac 90(;/(_’ sc3 Cai tI'l‘IO’l”lg h‘-’? tran dich mal}g
trudmg hop TDMP 4c tinh. phoi, dac biét 1a cac truong hop TDMP ac

Chan doan TDMP dya vao l1am tinh [10].

sang, can lam sang khong kho, nhung _Asm .maflg IA,)hOAl ong Acung da dugc
thuc hién tai mot s6 bénh vién trung uong,
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thu thudt nay doi hoi bénh nhan gy mé
toan than, thyc hién tai phong md, ting
kha ning chan doan nguyén nhan nhfrng
tru’O’ng hop TDMP. Néi soi mang phoi
dng mém véi gay té tai chd dé chan doan
nguyén nhan TDMP da duoc tién hanh &
nhiéu nudc phat trién trén thé gidi va thé
hién duoc nhiéu wu diém.

Noi soi mang phdi dng mém, con
duoc goi 1a ndi soi mang phéi noi khoa,
12 mot thi thudt xam 14n t6i thiéu dé quan
sat va thyuc hién sinh thiét khoang mang
phéi cling nhu thuc hién cac can thiép diéu
tri. Khac véi phau thuat noi soi léng nguc
hd trg bang video ¢ chd nod c6 thé duoc
thuc hién véi gay té tai cho khong can dat
n6i khi quan hodc théng khi mot phdi. Do
chinh x4c chan doéan cta thu thuét nay dat
100% trong céc truong hop TDMP éc tinh
va lao. Ty 1& bién chimg thip (2% -5%)
va thuong nhe (khi phé thiing duéi da,
chdy mau, nhiém triung), véi ty 1é tir vong
<0,1% [8]. Cac can thiép diéu tri, ching
han nhu gdy dinh mang phdi bang hoa
chét, c6 thé dugc thuc hién trong qua trinh
ndi soi mang phdi dbi véi cac trudng hop
TDMP éc tinh tai phat, c6 triéu chiing, voi
ty 1¢ thanh cong 1a 90%. Tai cac bénh vién
16m véi trang thiét bi hién dai cung véi doi
ngiti nhan lyc dugc dao tao bai ban, noi soi
mang phéi 13 mot thu thudt an toan voi do
chinh x4c chan doan va hiéu qua diéu tri
cao [4],[6].

Tai Viét Nam chua c6 nhiéu
nghién ctru vé& hiéu qua cta ndi soi mang
phoi dng mém. Vi vay chung t6i tién hanh
dé tai nay voi muc tiéu: “Danh gia két qua
budc dau cta ndi soi mang phdi 6Hng mém
trong chan doan va diéu tri TDMP chua rd
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nguyén nhan”.
2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Poi twong nghién ctru

Déi tuong nghién ciru 12 30 truong
h(_):p TDMP chua rd nguyén nh%n, nhap
diéu tri tai khoa Lao va bénh phoi, Bénh
vién Quany 175 tr 1/2021 — 3/2023.

Tiéu chudn chon bénh:

~ Céc bénh nhan chan doan TDMP
dich tiét chua rd nguyén nhan.

Khong c¢6 chong chi dinh NSMP,

Bénh nhan dong ¥ diéu tri.

TDMP dich tiét chua 15 nguyén
nhan 1a cac truong hop TDMP dich tiét mac
du qdé du’o’(; lam cac xét nghiém dich mang
phoi tim }é bao ung thu, xét nghiém dich
mépg phoi ti{n can nguyeén Yi sinh, sinh
thiét mang phoi mu, ndi soi phé quan nhung
van chua xac dinh dugc nguyén nhan.

Tiéu chudn logi triv:

Bénh nhan TDMP dich tham, dich
mu, hodc dich dudng chap.

Bént} nhan co chéng chi dinh nd1
soi mang phoi:

+ Khong c6 khoang mang phoi .

+ Cac bétﬁthu:(‘)‘ng vé tim mach: r6i
loap nhip tim, biéu hién ctia bénh co tim
thi€éu mau, suy tim, bénh van tim..

+ Pa02 < 60 mmHg khong lién
quan té61 TDMP.

+ Rbi loan déng mau.

+ R&6i loan huyét dong.

"l:ién luong tir vong trong 01 thang
(c6 chi s6 Karnofsky < 60).

Bénh nhan khong dong y diéu tri.
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Chi dinh gdy dinh mang phoi:

Tran dich mang phdi 4c tinh.

Tran dich mang phoi man tinh,
kém hap thu.

Bénh nhan dong y thuc hién k¥
thuat diéu tri.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: nghién ctru
tién ctru, mo ta cit ngang.

- Phwong phdp néi soi mang phéi
ong mém:

+ Ky thudt néi soi mang phoi éng
mém: Tat ca bénh nhan dugc tién hanh
thuc hién ndi soi mang phoi 6ng mém
bang 6ng soi mang phéi LTF 160 cia hing
Olympus. Tha thuat dugc lam tai phong
tht thuat duoc khir khuan hang ngay. Cac
budc tién hanh tuan thi theo dung “Hudng
dan quy trinh k¥ thuat noi khoa, chuyén
nganh ho hap” cta BO y té ban hanh nim
2014 [1].

+ Déc diém hinh dnh dai thé ciia
néi soi mang phoi:

Mang phéi binh thudng: niém mac
pht mang phdi thanh nhin bong;

TDMP do ung thu: ndt tron, u sii,

3. KET QUA NGHIEN CUU

day thAm nhiém, b loét;

TDMP do lao: ndt nhé tring nga
hodc mau nau déng dang, nhiéu fibrin hoa.

Phwong phap danh gia hiéu qua:

- Hiéu qua chan dodn cia ndi soi
mang phoi:

+ Chan doan xac dinh duoc
nguyén nhan: dya vao mé bénh hoc;

+ Chua xac dinh dugc nguyén nhan;

+ Ty 18 tai bién, bién chung.

- Hiéu qua cua gdy dinh mang
phéi qua néi soi bang Povidon-lod 10%:

+ Péap ung hoan toan: hét dich
hodc dich rat it trén xquang va hodc trén
si€u am,;

+ Pap ung mot phan: dinh mot
phan mang phoi, con dich it hon trudc
khi gay dinh, triéu ching it, va khong can
choc dich;

+ Khong dap tng: mang phoi
khéng dinh, dich muc d nhiéu, bang hoic
nhiéu hon truéc khi gy dinh, nhiéu triéu
ching va can choc hut dich.

- Xir Iy s6 liéu: bang phan mém
thong ké SPSS 20.0.

3.1. Pac diém lam sang va cin lam sang nhém bénh nhan dwgc ndi soi

mang phoi sinh thiét

Tubi trung binh cua bénh nhan 1a 64,9 + 11,31 tudi. Cao nhat: 90; thép nhat: 33

tudi. Ty 1& nam/nir: 22/8.

Bdng 1. Ddc diém lam sang

bic diém S luong Phan tram
N Hut thude 14 20 66,7
Tién can _ _
Bénh dong mac 21 70
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Dau nguc 21 70,0

Kho tho 22 73,3

Ho khan 19 63,3

Triéu chimg Gay st 13 43,3
S6t 3 10,0

e 1 Vura 16 53,3
Mirc d0 tran dich Nhicy 1a 46.7
Phai 18 60,0

Vi tri tran dich Trai 11 36,7
Hai bén 1 33,3

Nhan xét: C6 66,7% bénh nhan c6 phoi nhiém véi thudc 14. 100% bénh nhan 1a
tran dich lugong vira dén nhiéu, trong do tran dich luong vura chiém 53,3%. TDMP phai
hay gip hon chiém 60,0%.

Bdng 2. Pdc diém dich mang phéi

Dic diém S6 luong Phan trim

Mau sic Ve}ng chanh 12 40,0

Huyét thanh mau 8 60,0

Dich tiét (tiéu chuan Light) 30 100

ADA>40 3 10,0

ADA ADA<40 27 90,0

S6 lugng bach cau L/N=70% 8 26,7

i i L/N<70% 22 73,3

Té bao la trong dich mang phdi 2 11,1
Tam soat AFB 0 0
lao PCR 0 0

Nhan xét: 100% bénh nhan TDMP dich tiét, trong d6 dich huyét thanh mau
chiém 60,0%, dich vang chanh chiém 40,0%. Hau hét bénh nhéan c6 két qua ADA thap
(<40) chiém 90,0%. Cac két qua tam soat lao déu 4m tinh.

Bang 3. Pac diém can lam sang

Dic diém (n=30) n %
Marker K (ting gip 3 lan Cyfra21-1 2 30
. . NSE 2 6,67
gi6i han trén) CEA T 367
oT Tén thuong nhu mod 12 40,0
scan :
Hach trung that 11 36,7
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Binh thuong 12 40,0
Nbi soi phé quan Xep thu dong 11 36,7
C6 t6n thuong 7 233

Nhan xét: Két qua xét nghiém cac marker ung thu ¢6 xu hudng ting, trong d6 co
11 bénh nhén ting CEA chiém 36,7%. Ty 18 bénh nhén c6 ton thuong nhu mé phéi trén
phim chup cit 16p vi tinh cao chiém 66,6% va hau hét bénh nhan c6 ton huong hach bat
thudng trung that chiém 36,7%. Noi soi phé quan 6ng mém thuong khong phat hién ton
thuong hodc chi co xep phoi thu dong chiém ty 1¢ lan lugt 1a 40,0% va 36,7%.

3.2. Két qua buéc diu cia ndi soi mang phoi

Bang 4. Ket qua noi soi mang phoi chan doan

Két qua (n=30) n %
Hinh anh bét thuong qua noi soi 30 100
q ‘ Ung th 25
Chén doén x4c dinh bing mé bénh  —o—m 93,3
Lao 03
Chua ¢6 chan doan xéc dinh (m6 viém khong dac hiéu) 02 6,67

Nhan xét: N6i soi mang phdi cho 30 bénh nhan TDMP chua rd nguyén nhén, phat
hién bénh thuong vé dai thé 30/30 trudng hop chiém 100%. 30/30 bénh nhan dugc sinh
thiét ton thuong, trong d6 c6 28/30 chiém 93,3% duoc chan doan xac dinh. Trong s6 bénh
nhan ¢ chan doan xac dinh, phan 16n két qua mo bénh hoc 12 ung thu chiém 89,3%.

Bang 5. Panh gid két qua gdy dinh mang phéi qua néi soi mang phéi

Két qua n %
Dap rng hoan toan 18 81,8
Dap ing mot phan 4 18,2
Khong dap ting 0 0
Tong cong 22 100

Nhan xét: Hiéu qua gay dinh mang phoi & 22 bénh nhan tran dich mang phoi ac
tinh c6 81,8% dép ing hoan toan, dap tmg mot phan18,2%, khong co trudng hop nao
that bai.

Bang 6. Tai bién va bién chirng ngi soi mang phoi

Tai bién va bién chimg n %
Dau tai chd 23 76,7
Tran khi dudi da 4 13,3
Mil mang phoi 0 0
Phti phoi 0 0

Nhan xét: Bién chung hay gip ciing nhu giy dinh chiém 76,7%, khong
nhat 12 dau nguc trong qua trinh ndi soi  gip bién ching ning khac.
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4. BAN LUAN

Bénh nhan duoc lua chon vao
nghién cru bao gdm nhiing bénh nhan
dugc chan doan TDMP chua rd nguyén
nhan. Téng ¢6 30 bénh nhan TDMP duoc
lam day du cac xét nghiém nhu X — quang
phéi, CT scanner nguc, xét nghiém dich
mang phoi, sinh thiét mang phdi kin nhung
chua xac dinh dugc can nguyén. Trong 30
bénh nhan, c6 22 bénh nhan nam chiém
73.3%, 8 nit chiém 26,7%. Tudi trung binh
cua bénh nhan tham gia nghién ctru la:
64,9 = 11,31 tudi. Cao nhat: 90; thap nhat:
33 tudi. Két qua nghién ctru nay ctia chiing
t6i cling twong dong véi két qua nghién
ctru cua Kiani A va cong sy (2015), cb
192 (64%) truong hop la nam gidi, va 108
(36%) trudong hop 1a nit gidi. Tudi trung
binh 14 51 + 14,7, thdp nhat 13 34 tudi, cao
nhat 1a 73 tudi [5]. Trong nghién ctru nhan
thay, triéu chimg co ning hay gip 1a kho
tho: 73,3%, dau nguc: 70,0%, ho khan:
63,3%, giy sat: 43,3. Ty 1& triéu chimg
co ning cao, anh hudng rat 16n dén chat
lugng cudc song cua bénh nhan. TDMP
phai gip nhiéu hon chiém 60,0%, bén trai
chiém 36,7%. Macc ¢ TDMP gip nhiéu
nhat 13 trung binh: 53,3%, nhiéu: 46,7%.
Két qua nay ciing phu hop véi két qua
nghién ctru cua tac gia Nguyén Huy Diing
2012, khi nghién ctru 214 bénh nhan, cac
tri¢u chting co nang thuong gap cuia TDMP
chua rd nguyén nhan: dau nguc 83,2%, ho
kéo dai: 65,42%, kho tho: 16,82% ;vi tri
TDMP phai 56,54%, bén trai: 43%; muc
d6 tran dich trung binh chiém 30% va mirc
d6 nhiéu chiém 60% [2].

Trong nghién ctru cua chung to1,
tat ca cac bénh nhan déu duoc 1y dich
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mang phoi xét nghiém sinh hoéa, té bao, vi
sinh dé tim nguyén nhan. Tat ca cac trudng
hop TDMP trong nghién ctru 1a tran dich
xuat tiét duge xac dinh bang tiéu chuan
cta Light R.-W. T4t ca cac bénh nhan déu
duoc lay dich xét nghiém tim té bao ung
thu, xét nghiém vi sinh tim AFB, PCR
lao tuy nhién déu khong xac dinh duoc
nguyén nhan. Mau sac dich mang phoi co
gia tri dinh hudng chan doan cian nguyén,
mau vang chanh da sé gip trong lao, dich
huyét thanh mau chi yéu gap trong TDMP
ac tinh. Trong nghién ciru nhan thay, dich
mang phdi vang chanh giap 40,0%, dich
huyét thanh mau (hdng hodc do) chiém
60,0 %. Két qua nay ciing twong tu két
qua nghién ctru ctia Nguyén Huy Diing,
khi nghién ctru trén 214 bénh nhan TDMP
dich tiét, két qua dich vang chanh 48%,
dich hong va d6 mau: 52% [2].

Hiéu qua chan doan chung ctia noi
soi mang phdi dng mém trong nghién ciru
cho thy, trong 30 truong hop TDMP chua
1d nguyén nhan thi ndi soi sinh thiét chan
doan dung dugc 28 truong hop, trong do
ung thu 25 ca (89,3%); lao 3 ca (10,7%);
chua xac dinh can nguyén: 02 (6,67%).
Tir cho thiy hiéu qua chan doan cua ndi
soi mang phdi éng mém cao hon so véi
cac phuong phap chin doan trude day nhu
sinh thiét mang phdi mu, hodc sinh thiét
dudi hudng dan cua siéu am, CT scanner.
Boi vi ndi soi mang phdi giup quan sat
tryc tiép ton thuong va sinh thiét dung vi
tri ton thuong, sinh thiét duoc tai nhiéu vi
tri ton thuong hon. Theo Maturu V.N. va cs
(2015), khi so sanh gié tri chan doan gitra
ndi soi mang phoi véi sinh thiét mang phoi
kin trong chan doan TDMP chua rd nguyén
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nhan, két qua cho thay gia tri chan doan ctia
ndi soi mang phdi cao hon hin so véi sinh
thiét mang phdi kin (93,2% so v&i 84,5%)
[7]. Gia tri chan doan ctia noi soi mang phoi
cling cao hon so véi sinh thiét mang phdi
dudi huéng dan ciia CTscanner. Theo Niu
X.K. va cs (2015), khi tién hanh sinh thiét
t6n thuong mang phoi dudi huéng din cua
CTscanner cho 88 bénh nhan, két qua cho
thdy gi4 tri chuan doan 1a 89,2% [9]. Két
qua nghién ctru cuia chung toi cling tuong
ddng voi két qua nghién ctru ciia Vit Khic
Dai (2016), trong 130 truong hgp TDMP
chua rd nguyén nhan thi ndi soi mang phdi
sinh thiét chan doan duoc 123 trudng hop
bao gdm ung thu: 83/130 (63,8%); lao:
35/130 (26,9%); viém: 5/130 (3,9%). Gia
tri chan dodn chung cta noi soi mang phoi
1a 94,6% [3].

Noi soi mang phéi no1 khoa la méot
th thuat an toan va hau hét khong co cac
bién chimg nang xay ra. Cac bién ching
c6 thé gip sau khi noi soi nhu: phu phdi
sau khi phoi nd lai, dau nguc, tran khi
dudi da, nhiém tring vét md, mi mang
phoi, tran khi mang phdi dai dang. Ty 16 tir
vong hét strc hiém gap (0,01%) . Tai bién
soi mang phoi trong nghién ctru ctia ching
t6i gdm ¢ 76,7% bénh nhan c6 biéu hién
dau tai noi la thu thuat, tuy nhién, muc do
dau khong nhiéu, thuong kéo dai vai ngay,
dap tng voi thude giam dau thong thudng.
C6 4 truong hop xuét hién tran khi dudi da
chiém 13,3%. Céc truong hop nay tran khi
dué6i da mue do nhe, va tw hap thu. Két qua
nay cling twong dong voi két qua cua Vi
Khic Pai (2016), tac gia nghién ciru 130
bénh nhan dwoc ndi soi mang phdi éng
mém, khong c6 tai bién, bién ching ning

né xay ra. Trong d6, dau tai chd chiém
60,8%, 4,6% bicu hién sét, 3,1% bénh
nhan c6 biéu hién chay méau chan sonde, tu
mau dudi da [3].

Két qua gay dinh mang phdi ¢ 22
truong hop tran dich mang phdi ac tinh
cho thdy, c6 81,8% dap mg hoan toan,
dap ing mot phan18,2%, khong c6 truong
hop ndo thit bai. C6 nhiéu tac nhan giy
dinh mang phéi duoc st dung nhu bot talc,
Povidon-lod, méu ty than hodc giy ton
thuong niém mac mang phoi thanh bang
phuong phap co hoc. Trong d6 bot talc va
Povidon-Tod 10% la céc tac nhan phd bién
nhat. Két qua giy dinh mang phdi bang
bot talc trong nghién clru cua chung to1
cho thiy hiéu qua gy dinh tét va it gip cac
bién ching nhu nhiém tring mang phoi,
dau...

5. KET LUAN

Nghién ciru bude dau & 30 bénh
nhan TDMP dich tiét duoc thuc hién ndi
soi mang phoi ndi khoa chan doan va diéu
tri, két qua c6 93,3% duoc chan doan xac
dinh dua vao két qua mo bénh hoc tir mau
sinh thiét qua ndi soi mang phoi. Hiéu
qua gay dinh mang phdi diéu tri dap ung
hoan toan 1a 81,8%, gy dinh mot phan 1a
18,2%, khong ¢ truong hop nao that bai.
Bién chiing hay gip nhat 1a dau nguc chiém
76,7% va chi can diéu tri bang thudc giam
dau thong thuong. Nghién clru nay budc
dau cho thdy, nodi soi mang phdi 6ng mém
12 mot k¥ thuét can thiép chan doan ciing
nhu diéu tri c6 hiéu qua cao va an toan cho
bénh nhan TDMP chua rd nguyén nhan.
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